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TWELVE  MONTHS  OF  ABDOMINAL 
AND  VAGINAL  SECTION  * 

BY  HENRY  T.  BYFORD,  M.  D. 


Gentlemen:  I  have  chosen  to  lay  be¬ 
fore  you  on  this  occasion  an  abstract  of  my 
work  in  abdominal  and  vaginal  section  dur¬ 
ing  the  year  in  which  I  have  served  you  as 
president.  As  a  detailed  report  of  forty-eight 
cases  would  take  up  too  much  of  your  time, 
I  have  furnished  each  of  you  with  a  statis¬ 
tical  table  of  them  for  your  inspection,  and 
my  remarks  will  be  chiefly  of  a  critical  and 
explanatory  nature. 

First,  as  to  the  percentage  of  deaths:  A 
death-rate  of  17  per  centum  can  not  be 
considered  an  unusually  large  one  for 
operations  in  which  the  abdominal  cavity 
is  opened  for  all  sorts  of  pelvic  growths  as 
they  are  met  with  in  gynsecologic  practice, 
including  malignant  and  almost  hopeless 
cases.  Yet  this  mortality  is  above  twice 
what  it  ought  to  have  been  in  this  series, 
or  ought  to  be  in  almost  any  such  series. 

The  two  deaths  from  haemorrhage  should 
not  have  occurred.  I  suppose  that  almost 
every  laparatomist  of  any  experiem  e  has 
lost  one  or  two  patients  from  haemorrhage, 
and  has  needed  one  or  both  of  these  acci¬ 
dents  to  teach  him  how  to  tie  the  pedicle. 
And  until  this  shall  be  adequately  taught 
somewhere,  I  suppose  that  almost  every 
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coming  laparotomist  will  lose  a  patient  or 
two  in  this  manner. 

The  teaching  that  the  pedicle  should  al¬ 
ways  be  transfixed  has  diminished  the  fre¬ 
quency  of  haemorrhage,  but  has  not  pre¬ 
vented  its  occurrence.  The  kind  of  knot 
cannot  be  made  to  solve  the  question,  for 
haemorrhage  has  occurred  with  all  kinds  of 
knots.  In  both  of  my  cases  of  death  from 
haemorrhage  I  followed  the  directions  usu¬ 
ally  given  in  the  books  and  employed  in 
practice,  and  I  attribute  the  death  of  one,  if 
not  both,  to  my  faithfulness  in  following 
out  such  advice.  I  transfixed  the  pedicle 
in  a  non-vascular  place,  and,  although  I 
tied  as  tightly  as  I  could,  my  patient  was 
almost  pulseless  from  internal  haemorrhage 
four  hours  afterward. 

I  will  substantiate  the  position  taken  by 
a  few  quotations.  First,  from  Heger  and 
Kaltenbach  (Operative  Gynakologie,  third 
ed.,  1880,  p.  273):  “The  pedicle,  held  be¬ 
tween  two  fingers,  should  be  transfixed  at  a 
non-vascular *  place,  ....  a  double 
thread  drawn  through  and  each  half  of  the 
pedicle  tied  by  itself,  without  crossing  the 
threads.  .  .  .  The  threads,  at  the  tying 

of  the  fitst  knots  are  always  put  through 
twice  (surgical  knot),  and  drawn  with  a 
gradually  increasing  force  until  they  have 
made  a  deep  and  permanent  furrow;  there¬ 
upon,  a  second,  and  even  a  third,  knot  is 
tied.  Below  the  partial  ligatures  we  always 
put  a  ligature  about  the  whole  pedicle.” 

*  Italics  in  these  quotations  are  mine. 
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Next  from  Olshausen  (Handbuch  der 
Frauenkrankheiten,  Billroth  &  Lueke,  1886, 
vol.  ii.,  p.  544) :  “  It  is  generally  accepted 
that  thick  pedicles  must  be  tied  in  two, 
three,  or,  exceptionally,  four  portions.  With 
the  ordinary  and  quite  efficient  division  in 
two  halves ,  one  separates  the  tissues  in  the 
middle ,  thinnest  portion  at  a  non-vascular 
place.  ...  In  the  half  on  one  side 
lies  the  tube  ;  in  the  other,  the  ovarian  liga¬ 
ment.”  The  following  is  Greig  Smith’s 
description  (Abdominal  Surgery,  1887,  p. 
167):  “The  ligature  is  placed  double  by 
transfixing  with  a  blunt  needle.  The  inner 
pedicle  contains  the  utero-ovarian  liga¬ 
ment,  the  Fallopian  tube  somewhere  near 
its  isthmus,  the  spermatic  artery  and  its 
veins,  and  the  small  branch  which  accom¬ 
panies  the  Fallopian  tube.  The  outer  liga¬ 
ture  lies  at  the  retiring  angle  where  the  in- 
fundibulo-pelvic  and  infradibulo-ovarian 
ligaments  meet,  takes  its  half  of  the  meso- 
varium,  and  also  constricts  the  spermatic 
artery.” 

It  will  be  noticed  in  these  quotations 
that  the  pedicle  is  usually  to  be  tied  in 
halves  and  transfixed  in  a  non-vascular  point, 
which  is  generally  a  weak  one.  In  both  of 
my  fatal  cases  I  transfixed  through  a  non- 
vascular  portion,  and  in  the  one  case 
(ovariotomy),  I  drew  upon  the  silk  as  tight¬ 
ly  as  I  could,  while  in  the  other  (obphorec- 
tomy),  I  used  Tait’s  knot,  and  thought  I  got 
it  as  tight  as  possible.  I  opened  the  abdo¬ 
men  before  death  in  both  cases  and  found 
that  the  pedicle  of  the  ovarian  tumor  had 
partly  slipped  out  of  the  ligature,  and  that 
the  other  had  not  been  sufficiently  secured. 

I  now  use  the  following  method,  with  a 
view  to  avoiding  such  accidents,  and  have 
not  found  it  wanting  in  safety  :  I  hold  the 
pedicle  between  the  thumb  and  forefinger 
of  the  left  hand  so  that  the  Fallopian  tube, 
well  drawn  out,  lies  on  the  same  side  with 
(and  against)  the  ovarian  ligament.  The 
mesovarium  lies  against  the  mesosalpinx.  I 
pass  the  double-threaded  needle  with  one 
thrust  through  the  inner  or  mesenteric  edges 
of  both  the  Fallopian  tube  and  ovarian  lig¬ 


ament,  thus  getting  the  ligatures  fixed  at 
two  firm  points.  I  then  hand  the  pedicle 
to  an  assistant  and  tie  the  tube  and  ovarian 
ligament  with  one  of  the  threads,  and  the 
remainder  of  the  pedicle,  which  is  much 
more  than  half ,  with  the  other;  and  then 
the  whole  pedicle  en  masse  with  one  of  the 
same  threads,  preferably  the  one  first 
tied.  While  drawing  the  ligatures  tight 
with  the  first  or  surgical  knot  of  each  liga¬ 
ture,  I  keep  on  pulling  at  the  knot  while 
the  traction  upon  the  pedicle  is  relaxed  by 
the  assistant.  This  is  necessary  to  secure' 
complete  collapse  and  permanent  constric¬ 
tion  of  the  tissues.  When  the  pedicle  is 
unusually  short  and  inelastic  I  transfix,  as 
just  stated,  but,  in  addition,  carry  both 
threads  before  tying  through  a  fold  of 
the  pedicle  at  the  side  opposite  the  Fal¬ 
lopian  tube  and  ovarian  ligament,  and  thus 
have  a  hold  at  three  peripheral  points  of 
the  pedicle,  and  am  insured  against  slip¬ 
ping  of  the  ligature.  To  get  a  firm  hold 
for  the  ligature,  which  is  inconsistent  with 
tying  the  pedicle  in  halves ,  and  to  relax  the 
pedicle  while  tying,  so  that  it  may  be  made 
to  collapse  completely,  are,  it  seems  to  me, 
points  that  can  not  be  neglected  with  safety 
in  any  case,  and  which  ought  to  be  more 
fully  explained  in  the  books  Fleshy  pedi¬ 
cles  must,  of  course,  be  ligated  in  small 
portions,  and  are  not  referred  to  in  what  I 
said  above. 

The  death  from  heart-failure  (explora¬ 
tory  excision)  ought  not  to  have  occurred, 
for  either  I  ought  not  to  have  operated,  or, 
having  done  so,  should  have  pushed  stimu¬ 
lants,  nourishment,  massage,  etc.,  more  vig¬ 
orously.  At  present,  whenever,  after  the 
first  two  or  three  days’  fasting,  the  pulse 
becomes  soft  and  compressible,  I  give  some 
stimulants,  particularly  between  the  hours 
of  2  and  8  a.  m.,  at  which  time  the  temper¬ 
ature  is  lowest  and  the  circulation  feeblest. 
Rectal  alimentation  is,  of  course,  employed, 
but  is  always  used  with  care  for  fear  of  in¬ 
ducing  rectal  irritation. 

The  two  deaths  from  abdominal  hyster¬ 
ectomy  occurred  in  patients  who  should  not 
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have  been  operated  upon,  because  the  con¬ 
dition  proved  to  be  such  that  recovery- 
after  an  operation  was  impossible.  Yet,  as 
they  were  both  doomed  to  a  speedy,  pain¬ 
ful  death  if  left  without  interference,  and 
were  anxious  for  an  operation,  I  could  not 
see  my  way  clear  to  refusing  them  what 
seemed  a  last  chance.  It  is  also  certain 
that  the  other  fatal  ovariotomy  ought  not 
to  have  been  performed,  since  cancerous 
deposits  existed  elsewhere  than  in  the 
ovary.  Let  us  hope  that  in  the  future, 
either  cases  like  these  three  will  be  oper¬ 
ated  upon  sooner,  or  an  increased  expe¬ 
rience  will  enable  us  to  diagnose  more 
completely  and  determine  with  greater  ac¬ 
curacy  just  when  it  becomes  our  duty  to 
abandon  the  patient  to  her  disease. 

Had  I  known  how  to  tie  a  pedicle,  and  had 
I  known  better  how  to  select  my  cases,  six 
of  these  seven  deaths  would  not  have  oc¬ 
curred,  and  the  mortality  for  the  series 
would  have  been  less  than  3  per  centum. 
But  it  is,  of  course,  unjustifiable  and  cow¬ 
ardly  for  a  surgeon  to  reject  all  unpromising 
cases,  when  he  knows  that  they  must 
speedily  die  if  not  relieved  by  an  opera¬ 
tion. 

It  will  be  seen  that  all  of  the  deaths  took 
place  among  the  twenty-seven  abdominal 
sections,  and  none  among  the  twenty-one 
vaginal  sections. 

In  preparing  the  patients  for  the  opera¬ 
tions  I  usually  give  five  or  six  grains  of 
blue-mass  on  the  second  night  before,  and 
follow  it  in  the  morning  by  a  saline  aperient. 
The  mercurial  leaves  the  secretions  in  a 
more  healthy  state  than  other  laxatives, 
and  better  promotes  absorbtion  of  the  gases. 
Unless  that  works  too  thoroughly,  an  enema 
is  given  the  evening  before  the  operation, 
of  two  ounces  of  glycerine  with  four  of 
water,  and  a  plain  water-enema  oh  the 
morning  of  the  operation.  From  one  to  two 
ounces  of  brandy  or  whisky  are  given  half 
an  hour  before  the  anaesthetic  is  adminis¬ 
tered.  I  prefer  cloroform,  but  use  ether 
because  of  the  difficulty  in  getting  an  as¬ 
sistant  who  is  accustomed  to  use  the  former. 


In  the  after-treatment  no  morphine  is 
given,  except  for  diarrhoea,  or  occasionally 
one  dose  immediately  alter  the  operation, 
for  excessive  nausea  or  restlessness.  Pain, 
due  to  intestinal  peristalsis,  is  treated  by 
aromatics,  the  rectal  tube,  and  the  glycerine- 
and-water  enema. 

Vomiting  after  the  operation,  even  though 
it  continue  for  two  or  three  days,  is  not 
considered  as  of  serious  consequence.  But 
secondary  vomiting,  commencing  gently 
after  the  first  has  subsided,  with  regurgita¬ 
tion  at  pretty  regular  intervals  and  gradu¬ 
ally  increasing  in  severity,  is  regarded  as 
the  forerunner  of  intestestinal  obstruction 
or  paralysis,  or  possibly  of  peritonitis.  I 
then  make  haste  to  administer  a  saline 
aperient  before  the  nausea  becomes  so 
severe  as  to  prevent  its  retention.  One 
drachm  of  the  granular  effervescing  citrate 
of  magnesia  is  given  every  hour  until  flatus 
or  feces  pass  the  anus,  or  until  its  action 
can  be  felt  in  the  bowels  by  the  patient. 
After  this  has  occurred,  or  if  it  does  not 
occur  after  ten  or  twelve  drachms  have 
been  retained,  the  usual  glycerine  enema  is 
given,  and  repeated,  if  neccessary,  with  the 
addition  of  a  drachm  of  spirits  of  turpen¬ 
tine.  In  case  the  saline  aperient  produces 
much  pain  it  is  discontinued  and  the 
enemas  relied  upon  exclusively.  When 
intestinal  gases  commence  to  pass  off  with¬ 
out  the  aid  of  the  rectal  tube,  I  consider 
the  danger  of  intestinal  obstruction  or 
paralysis  over  for  the  time,  and  wait  for 
other  symptoms,  or  until  near  the  end  of 
the  first  week,  before  further  disturbing  the 
bowels.  The  effect  of  the  magnesia  should 
be  to  increase  the  comfort  of  the  patient 
and  diminish  her  pain;  if  it  does  not  do  so, 
it  is  not,  as  a  rule,  indicated. 

In  operating,  I  usually  try  to  obtain  as 
thorough  asepsis  as  practicable,  but,  as  a 
rule,  do  not  consider  its  perfect  attainment 
possible.  I  endeavor  to  operate  so  that 
my  patient  will  recover,  even  if  some  of  the 
ordinary  septic  germs  of  the  atmosphere  be 
introduced  into  the  abdominal  cavity,  and 
seldom  feel  certain  of  completely  excluding 


6 


THE  MEDICAL  JOURNAL  AND  EXAMINER. 


them,  except  in  simplest  cases  with  small 
incisions.  The  part  of  the  peritoneum  with 
which  I  consider  it  most  dangerous  to  deal 
is  that  which  covers  the  intestines.  I 
touch  them  only  when  absolutely  necessary, 
and  keep  them  as  nearly  constantly  out  of 
view  or  exposure  to  the  air,  by  a  covering 
of  omentum,  sponge,  or  aseptic  cloth,  as 
possible.  I  think  the  chances  for  recovery 
in  any  given  properly  performed  abdomi¬ 
nal  or  vaginal  section  will  be  bad  almost  in 
proportion  as  the  intestinal  coverings  are 
injured  or  exposed  to  the  air. 

Finally,  gentlemen,  I  will  close  with  re¬ 
marking  that  the  way  of  the  laparotomist, 
like  that  of  the  transgressor,  is  hard.  The 
lot  of  the  ideai  anliseptist  is  unusually  so, 
especially  if  he  have  that  fear  of  sepsis  that 
goes  with  the  so-called  aseptic  conscience. 
At  a  recent  abdominal  section  I  had  to 
make  a  large  incision  and  spend  some 


time  in  an  attempt  to  control  haemorrhage 
in  the  pelvis.  About  the  time  I  had  got 
the  abdominal  cavity  open  an  invited 
guest  came  in,  stating  that,  through  a  mis¬ 
take  of  the  messenger,  he  had  just  received 
my  invitation  and  had  started  for  the  hos¬ 
pital  immediately.  He  was,  of  course,  un¬ 
prepared.  When  I  called  for  ligatures  he, 
considering  himself  an  assistant,  made  a 
grab  for  them.  I  had  him  put  tlrem  down, 
and  gave  him  a  short  lecture.  Yet  in  a 
few  minutes  he  had  his  hand  upon  the 
edge  of  the  incision,  holding  an  instru¬ 
ment.  After  the  operation  I  found  among 
my  instruments  a  pair  of  haemostatic  forceps, 
which  he  had  taken  out  of  his  pocket-case 
after  I  had  used  my  last  one.  Upon  leav¬ 
ing  he  informed  me  that  the  case  had  been 
an  instructive  one  to  him,  and,  although 
the  patient  got  well  without  a  bad  symp¬ 
tom,  it  was  also  an  instructive  one  to  me. 


Abdominal  Sections  for  the  Removal  of  Ovarian  Tumors. 
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Vaginal  Section  for  Removal  of  Uterine  Appendages  not  the  Seat  of  Tumor — Concluded. 
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